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Abstract 
 
Lithuania among EU countries takes place between countries with highest rate number of abortions. The majority of women after 
abortion experienced some psychological consequences. The problem of the study: there is no studies that would reveal the need 
for pastoral care for women, who experience a regret because of an unborn child loss. Also there is no scientifically data how 
such pastoral program works in Lithuania. The aim of the study: to disclose the emotions and behavior change after pastoral care 
program for women, who experience regret because of an unborn child lost. Methodology of the study. Five women with regret of  
an unborn child loss were involved in the study.  For research diagnostic test was applied in order to determine the emotional and 
behavioral change in women participating in the study. Qualitative individual in-depth interview was applied as well. The data of 
the research have been analysed by content analysis method. Conclusion. The study showed that negative emotions and 
destructive behavior diminished after participation in the pastoral care program. 
© 2014 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of the Academic World Education and Research Center.  
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1. Introduction 
 
Abortion was legalized in Lithuania in 1955. Today abortion practice is regulated only by the order of the 
Minister of Health Care of the Republic of Lithuania “Order of pregnancy termination”† According to the order, 
abortion is allowed upon women's request up to the 12th week of pregnancy. After 12 weeks and up to 22 weeks of 
pregnancy, abortion is allowed only according to medical indications. The legal regulation of abortion practice does 
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not meet today's requirements: firstly, a list of diseases that pose risk to life and health of both mother and fetus 
provided in the order is comprised according to the international qualification of diseases which is not valid for more 
than ten years (Meþơjus, 2008); and secondly, there is no counseling system for women who are going under 
abortion in Lithuania, as well as post abortion counseling. Most of abortions in Lithuania are carried out under 
women’s will. The term “abortion under woman’s will” used in official terminology is not accurate. Research shows 
that patients choose on the contrary to what they would want to choose, they find themselves squeezed into a corner 
(Rudaleviþienơ, 2012).  In Lithuania 48% of studied women who came to terminate pregnancy did not know about 
possible consequences of abortion 90% of women who came to terminate pregnancy understood it as evil, but 
nevertheless chose it (Vanagienơ, 2008). Women are usually consulted by the doctors who carry out abortion, who 
do not have necessary qualifications for such consultations (Obelenienơ, Švedas, 2006) as there is no systemic help 
for women. Today women, who are in crisis pregnancy or suffer after abortion, can find pastoral care only in Church 
institutions, such as diocese or parish Family centers. The majority of women experienced some psychological 
consequences after abortion. Relatives can provide emotional support to a woman by hearing her out and talking to 
her, also by providing propositions on how to find a way out of crisis pregnancy. If the opinion of relatives and a 
woman differ on the possible solution, then special assistance by a consultant is necessary (Conlon, 2005). 
 
2. Theoretical Framework 
 
Motherhood is considered to be a norm in psychiatry (Rudaleviþienơ, 2012). Women experience a lot of negative 
emotions during crisis pregnancy due to an unexpected child. when a woman is considering whether to terminate 
pregnancy or not, is not properly assessed by psychiatrists. The period of decision-making causes a lot of negative 
experiences and psychosomatic symptoms for a woman (Rudaleviþienơ, 2012). The loss of an unborn child is not a 
norm; it is a challenge and usually a crisis for a woman and assistance is needed to help her getting out of this crisis 
(Polukordienơ, 2003). Experts, consulting patients in crisis, claim that these people are more vulnerable and 
dependent on foreign opinion than people who don‘t find themselves in crisis. People in crisis situations have a 
„lesser sense of reality“. They more often feel surges of fatigue, despair, anger and disorganization. People who find 
themselves in crisis are more likely to stay aside and let other people make decisions for them (Sobie, Reardon, 
2000). A woman, who does not get help during crisis pregnancy, more often chooses abortion and not the norm – 
motherhood. Not all of the women, who claim that their pregnancy is unwanted or unexpected, experience the crisis 
of pregnancy (Rundle, Leigh, Layte, 2004). Not all of the women can immediately name the situation as crisis after 
abortion. Symptoms, common to the state experienced after abortion and associated with the experience of abortion, 
can occur and be named later, after a few or several years (Stolygaitơ, Grigaliǌnienơ, Steponaviþienơ, 2009). Since 
2008 the Royal College of Psychiatrists of England state the loss of a child due to abortion as dangerous for health 
(Fergusson, 2009). P. K. Colleman presented the findings of researches conducted in 1995-2009 (163 831 out of 877 
181 research participants had an abortion) in the British Journal of Psychiatry. (Coleman, 2011). The findings 
showed that the risk of psychic health problems had increased by 81% for women after abortion and about 10% of 
psychic health problems were consequences of abortion, such as post-traumatic stress disorder after abortion, (Rue, 
Colleman, 2004) post-abortion psychic disorder (Casey,2008). Most of women, who had an abortion, experienced 
certain changes that manifested themselves as emotional and psychic disorders. The lineament of these disorders is a 
protective mechanism of psyche: it tries to forget, distance oneself and not think about everything that is related to 
abortion. For some period of time it succeeds, but later it becomes more difficult. After abortion a woman can 
experience grief, anger, guilt, despair, decrease of self-esteem, various fairs. Also, sleep disorders, nightmares, 
decreased sexual desire or on the contrary – promiscuity, inability to maintain friendly relations with family 
members, depression can also be experienced (Hunter, 2005). The Church „opens up to man at the same time the 
meaning of his own existence, that is, the innermost truth about himself“ (Pope Paul VI, 1965). Pastoral care seeks 
to help suffering man to open up for God and his healing grace. Appealing to deep human experience and his deep 
desire, it helps to reflect and name human reality which opens up for Christian experience, and in this way to 
contribute to the change of this reality, because it appeals to a person who is open for a relation (Laumenskaitơ, 
2010). Pastoral care is a Church activity which is designated directly to God’s relation with humans (Vorgrimler, 
2003). It differs from psychotherapy. Psychotherapy is emotional, based on confidence between a psychotherapist 
and a person suffering from psychological difficulties (Myers, 2000). Psychotherapists use methods of 
psychotherapy based on theoretic knowledge. If the world is understood as without God’s existence, a person is 
defined only from his own and environment’s point of view (Paškus, 2003). Believers, who work in the field of 
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pastoral care, not only use common methods of consultation, but they also pray; an effective relation with God 
exists, His action is essential. Not only actors, but also their relations differ in psychotherapy and pastoral care. In 
psychotherapy help is provided by doctors – psychotherapists, because psychotherapy, first of all, comprise of the 
relation between psychotherapist, who provides help, and patient. In pastoral care help is provided by clerics or 
pastoral care specialists. Pastoral care, first of all, comprise of the relation among the member of the Church, who 
provides help, a person, who is seeking help, and God. Spiritual healing is an inherent part of faith (Karminski 
Burke, Cullen, 1995). Help for a person is an inherent part of God’s help, the relation with Him (John Paul II, 2005). 
Human freedom is damaged by sin; therefore it can be effectively directed towards God only by the help of His 
grace (Pope Paul VI, 1965). God presents himself and acts as a healer (Haring, 1985). Most actions, that seem as 
they could be attributed to psychiatry and medicine, are indeed religious (Strahan, 2001).  In Lithuania there is no 
system of help provision for women, who experience the loss of an unborn child. In the USA Project Rachel is 
operating since 1995 thanks to the cooperation of scientists and people working in the field of pastoral care. It is a 
system with training courses for volunteers, clerics and specialists of various fields, and a programme for those who 
experienced the loss of the child (Burke, Burke, 2007). Part of Project Rachel elements comply with the 
recommendations provided by the Royal College of Psychiatrists for overcoming the post abortion stress disorder 
(Turnbul, Timms, 2013). Project Rachel is not a programme of psychological help. It is a pastoral care programme 
that provides help which is directed to the relation between God and human. It helps naming the situation, 
redesigning relationships with God, relatives, other people, the lost child, reclaiming inner peace and returning to 
normal daily life. Project Rachel is carried out in Lithuania since 2012 as weekend recollections few times a year. 
 
3.   The Methodology 
 
Five women with regret for the loss of an unborn child were involved in the study. The method of convenience 
sample of subjects was applied when the most easily accessible units of the population were selected (Bitinas, 
Rupšienơ, Žyžiǌnaitơ, 2008), because in another way it would have been difficult to find women who had had an 
abortion and received pastoral care. In order not to cause discomfort for women when interviewing them about the 
traumatic experience, women who received pastoral care in „Rachel“ recollections were selected for the study. 
These recollections are a systematic help provided by clerics and specialists of various fields based on trainings and 
consulting for people who experienced the loss of an unborn child. This programme was launched in Lithuania only 
in 2012. The loss of an unborn child is considered to be a loss due to abortion and miscarriage. Study participants 
experienced different number of abortions and miscarriages. Women, who participated in the study, were not 
interviewed before abortion or miscarriage, or immediately after it. They presented experiences of this period after 
receiving pastoral care, when they were able to talk about it. Therefore, retrospective analysis was used to reveal 
woman‘s being before and after abortion. Diagnostic test of the study was applied seeking to determine the 
emotional and behavioral change in women participating in the study. In the diagnostic test women were asked to 
indicate emotional and behavioral changes during three periods: a year before the conception that resulted in a loss 
of the unborn child; 0-6 months after the loss; and 1-2 months after participating in Project Rachel. Qualitative 
individual in-depth interviews investigated observed reactions which were determined in the diagnostic test. The 
data of the study was analyzed using content analysis method.  
 
3.1.The ethics of the study 
 
All the women who took part in the study experienced one or several losses of an unborn child and could not 
overcome crisis without outside help. All of them took part in “Rachel” recollections and received pastoral care. The 
subject of an interview was discussed with all participants beforehand and questions were given in advance seeking 
to assess if they are sufficiently strong to talk about abortion and the interview would not cause a traumatic 
experience. All of them were informed about the data of the study which would be recorded, used for research 
purposes given that the anonymity of participants would be preserved. The participation in the interview was 
considered as an agreement to participate in the study on discussed conditions. Personal relationship was very 
important for all women who participated in the study. Therefore, in order to preserve not only confidentiality but 
individuality as well, all the women were asked to attribute to themselves other names and more convenient way by 
giving numbers to participants was abandoned. By choosing other names, some women stated that they are doing 
this in the memory of their unborn children. 
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3.2.The processing of study data 
 
     The data of the study was processed using text content analysis method, which allowed evaluating how the 
respondents understood the phenomena, what differences existed between theoretical description of the phenomena 
and its expression in life’s reality. The content analysis is a creative process of the interpretation which has been 
implemented in consequent steps (Žyžiǌnaitơ, Jonušaitơ, 2004). In the analysis of the text following steps were 
applied: 
1. Reading of the text multiple times. 
2. Choosing the categories of expression which refer to the key words. 
3. Dividing the content of categories into subcategories. 
 
4. The results of the study 
 
4.1. Women’s emotions and behavior in crisis pregnancy before the loss of an unborn child 
 
The analysis of study data, after grouping them into categories and subcategories according to the transcribed text, 
revealed that women before abortion experienced: 
1. Ambiguous feelings that manifested as a horrible feeling of life that has no perspective of being born; 
children fathers’ and pregnant women’s confusion and flouncing were felt. 
2. Various fears: women feared progressing pregnancy because of unawareness; they feared to be left alone 
with the child, their mothers’ opinion and public condemnation; they feared that they would not be able to have 
children in the future and felt vague fear. 
3. Inner desire to have a child that was conceived as the joy of motherhood and love for children. 
4. Women’s decision to have an abortion can be considered as a forced choice which they describe as: 
husband’s psychological violence forcing to have an abortion; father’s absence of love for a child because mother 
worried about how a child, unwanted by father, would feel; inner resistance due to the objection to abortion; 
petrification, unwillingness to have an abortion, hoping for the situation to change and that husband would change 
his attitude after consultation; weeping, intense crying. 
5. Pregnant women had self-esteem problems: they lacked courage, did not love babies’ fathers, although they 
expected their babies, did not comprehend their low self-esteem and felt vulnerable. 
6. The lack of responsibility, as defined by women, manifested by men’s inability to take responsibility and 
their own lack of responsibility. 
7. The lack of the help by relatives, because women felt dependent. It manifested as: false understanding of 
the right to give birth; thinking that only civil marriage gives the right to give birth and not listen to others; the 
influence of relatives; not having were to live; the need for material assistance; non-existing possibilities to give 
birth.   
4.2 Emotions and behavior after experienced loss of an unborn child 
 
Women, who participated in the study, claimed that after the loss of an unborn child: 
1. They wished to run away from the problem. It manifested as running without aim in streets; fright that they 
did something they did not wish for; hiding from mothers, desire to escape the reality and to go back to the circle of 
friends as soon as possible. 
2. They tried to distance themselves from the loss of an unborn child. They did not want to hear about 
abortion, did not want that others would talk about it, did not want to talk about abortion, did not touch this topic, 
wanted to get back as soon as possible to normal life, to start everything anew. During the interview, women 
avoided the word “abortion” and often defined it in other words or by “it”. Pauses, sighs and voice changes were 
characteristic. 
3. They thought about an unborn child, that he/she could have been unhealthy, had dreams about him/her. 
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4. They constantly remembered the experienced procedure: memories about the place in which they ran after 
abortion; they remembered the unrealized motherhood. 
5. They had impaired memory. It manifested as the blocking of the topic of an unborn child and as difficulties 
to remember past events. 
6. They avoided children and everything that reminded of them: they were afraid and unable to be near 
children; they walked from one train car to another until they had found the one without children; they cried because 
of seeing pictures, descriptions on the internet; they refused to get into discussions or avoided images related to an 
unborn child, because they were mostly disrupted by images of pregnancy and dead babies. 
7. They tried to suppress emotions. 
8. They wanted to share their pain, but were not able to do so and therefore suffered: they were unable to tell 
their relatives about abortion when depressive thoughts would surge and they would feel the need to tell someone 
about it. One woman mentioned son and mother, but at the same time she said that she had had no one to talk to, 
because she could not have talked about it to them. 
9. They felt fear due to uncertainty: it manifested as stress due to difficulties to be sure about successful or 
unsuccessful conception, because their menstrual period was constantly late. Constant fear also appeared and 
troubled them all the time not letting to relax. Arising images were also frightening.  
10. Women experienced uncontrollable crying as inability to control tears, hysteric weeping that lasted the 
whole day until they were able to interact with children and their father again. 
11. They experienced uncontrollable hatred of children’s fathers. 
12. They experienced strong feeling of guilt which occurred as inability to forgive themselves, guilt for 
inability to save the children. Woman, who had miscarriage, also felt guilt. 
13. They had decreased self-esteem: women did not accept themselves; they renounced, disrespected, did not 
reconcile with and did not love themselves and their bodies. They derogated themselves with unfounded accusations 
and considered themselves unworthy of anything good, not even better relations with humans and God. 
14. Not all of the women realized immediately what happened, because after the loss some women did not 
think that they experienced any bad changes or distress. They thought that they had experienced it later.  
15. They experienced the loss of an unborn child not as a fact of the past, but as reoccurring status: they 
constantly felt death in their lives; they felt the darkness of grave, ashes; they felt as emotionless creatures between 
life and death; they wanted to die. 
16. Women did not believe in God, because they had not found Him before it or had found, but did not trust 
Him. Avoidance to receive sacred communion, even right after confession, manifested as the lack of trust in God. 
4.3. Emotions and behavior after pastoral care 
 
 Women, who participated in the study, claimed that after pastoral care in “Rachel” recollections: 
1. They discovered emotions they have not felt before. They were able to express anger and were glad about it. 
Women were surprised that they had the possibility to be angry, were able to express it and expressed it. Women 
were glad that they were able to express anger and to feel it reasonably as they never experienced it before. 
2. Their overall being improved: clarity appeared, darkness was replaced by light, feeling of purification 
appeared, loneliness disappeared, feeling that everything is getting in to order appeared. Women regained hope, 
happiness and peace for children; they felt that unborn children were not just discharged litter. 
3. Self-assessment changed: attitude of not letting others to humiliate themselves appeared. Women started to 
feel more confident: they were not afraid to meet children; they gained courage and were able to name the situation 
for them, talk about the loss openly, and go to the Church without fear. 
4. They longed for harmony in the family and started to seek it by: praying for the unity in the family, 
searching for and naming the causes of family breakdown, repenting for the sake family unity, advising others so 
they could avoid losses and divorce. 
5. Women’s relationships with unborn children changed. It was restored from frightening one to joyful, 
maternal one. Women felt as mothers of these children and therefore they experienced joy, because of hope to meet 
with the unborn children. It was a joy because a child remained alive in their hearts and in God. Women were glad 
to be able to create relationships with children that were previously disrupted, to imagine them in a nice way, to talk 
about them. 
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6. Women felt the change in relationships with their husbands. Instead of hatred and grievances they felt 
compassion for unhappy husbands and realized that it was a difficult experience for them as well. They joy to share 
recollections and the understanding that it is possible to love a man as a man and as God’s child appeared. As 
response to changed women’s emotions and behavior, men’s behavior also changed. When a woman shared the joy 
of recollections with a father of an unborn child – a husband, he was moved and for the first time apologized to her. 
7. The relationships with parents changed: fear was replaced by joy, anger was replaced by compassion. The 
understanding that relatives were also hurt appeared.  
8. Women felt change in the relationship with God. The fear of God vanished, He became closer and there 
was no fear to be punished. Women experienced God’s love; they felt the trust in Him, liberating God’s action. 
Women responded to God’s love by their personal development, thanksgiving to God, specific suggestions on how 
to change the situation and repentance. Some women became involved in parish pro-life activities, volunteered to 
participate in pastoral activities.  
5. Discusion 
 
 Based on the data of qualitative study and retrospective analysis, women, who participated in the study, 
experienced crisis pregnancy‡. Before abortion women experienced: desire to have a child, ambiguous feelings, 
various fears, forced choice, problems of self-esteem, lack of responsibility and help of relatives. Deep desire to 
have a child did not result in motherhood due to forced choice and lack of responsibility especially that of child’s 
father. Problems of self-esteem and fears discouraged women from making an independent decision that they 
wanted to make deep in their hearts. When they did not receive necessary help, women experienced the loss of an 
unborn child.  
After the loss of an unborn child women’s experience was similar to post-traumatic stress disorder. They wanted 
to run away from the problem, tried to distance oneself from the loss, avoided the topic of the loss of the child, 
images of children and children themselves or meetings with parents, but they did not succeed in that. Memories 
about abortion and its circumstances, thoughts about the unborn child, impaired memory, feeling of being unwell, 
weep, experiencing hatred and guilt made women suffer. Due to withdrawal, fear and low self-esteem they could not 
talk about it, even if they very much wanted that. The need to talk, open up and be heard without finding anyone to 
do it with only deepened their spiritual suffering even more. The experience of death as a hopeless situation 
strengthened disbelief and distrust in God. Some women recognized their unwell being after abortion and started to 
look for help not immediately after the loss, but after more than five years. After pastoral care women discovered 
previously unfelt emotions, positive changes in being and it cheered them up. After recollections, when self-esteem 
improved and trust in God, opening up for His healing grace emerged, women found in themselves the possibilities 
to take independent decisions and manage their own lives. Women started to seek unity in the family and restoration 
of relationships with the unborn children, husband, parents and other relatives. The biggest discovery for women 
was the joy of children and the change in relationships. Women received respective reaction from husbands due to 
the changes in their emotions and behavior, i.e. apology. When the relationship with God started to change, women, 
receiving His mercy and love, started to look for proper response to it: collective activities, volunteering, initiatives 
to help other women who are experiencing crisis pregnancy or have experienced the loss of an unborn child. 
 
6. Conclusions 
 
x  After the loss of an unborn child women’s experience was similar to post-traumatic stress disorder: desire to run 
away from the problem, efforts to distance oneself from the loss, thoughts about unborn child, memories about 
abortion, impaired memory, avoidance to meet children, withdrawal, suffering due to inability to talk about abortion, 
fear, feeling of being unwell, weep, hatred, guilt, low self-esteem, late understanding of the loss and feeling of 
changes, experience of death, disbelief and distrust in God. Some women felt unwell and started to seek help not 
immediately after the loss, but after more than five years. 
 
‡ ‘The Statutory Instrument under which the Crisis Pregnancy Agency was established definescrisis pregnancy’ as a “pregnancy which is neither 
planned nor desired by the woman concerned, and which represents a personal crisis for her”.(S.O’Keeffe, 2004). 
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x Emotions and behavioral changes after pastoral care can be described as: the discovery of previously unfelt 
emotions, positive changes in being, regained self-esteem, aspiration for the unity in the family, restored 
relationships with the unborn children, changes in relationships with husbands, parents and God. The biggest 
discovery for women was the joy and the change in relationships. Women received more positive reaction from 
husbands and relatives due to the changes in their emotions and behavior: apology, invitation for common activities 
– volunteer work.  
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